ld 


in 24 hours after 
in by the funeral 


t 


hysician and completel: 


ing pl 


tal or attending physician. 


TOR: After this certificate has been signed by the attendi 
ould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


tate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piven oygencst RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 rc 27 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, il institution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 


Harford _ MARYLAND Maryland Har 


b. CITY OR TOWN (if oulside corporate limits, “|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 4 
x Rural- Street 


Rural - Street 


4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS ~) @. IS RESIDENCE 

ON A FARM? 

Ja ee | a yes [] No fx] 
) NAMEOF First x Middle ‘Lest 4. DATE Month Day —‘Yeer 


DECEASED 


(Type or print) JESSE PRICE ADAMS 


OF 
aad April 18 1963 


5. SEX |6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | + DATE OF BIRTH 9. ASE er eee eA ies! 24 ia 
int 
Male | White wioowen[] _—ooivorceo [} | March 27,1885 | 80». . "| i a | ; 
We, USUAL OCCUPATION (Give kind of work ‘PLACE 12, CITIZEN OF WHAT COUNTRY? 


Ob. KIND OF BUSINESS OR INDUSTRY “Le Ml, BIRTHPLACE (County & State, or 1 loreign country) 


donp during most of working li nif retirad) 
- US. 
Meraay Pepe: FoRAEV| STATE Pond: bs er 4, ND : ee 


“ATHER'S NAME 


ILLIAM ADAMS osPHinE Hopkins 


[S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. LOS, jdress 


{Yes, no, or unkown) | (Ilyesgive werordatesofservice) 
N eZ 213-14-3509 Mrs. Lilly E. Adans. Street, Md. “ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el. 7 [INTERVAL “BETWEEN 


PART 1. DEATH WAS CAUSED BY: CAL re O AND DEATH 
IMMEDIATE CAUSE (e)_ aq I> O Garr — 


o ) DUE TO ’ 
Conditions, il any, which {b). a selernus AncQ a 


geve rise to immediete cause 


(a), stating the underlying (OVE TO @: 
iuaiua) eee re $6 <1 RRL ge, Ff 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = (OF RELATED TO THE TERMINAL DISEASE CONDITION GI 


. WAS ‘AUTOPSY. 


a SIN PART ie) 
1 PERFORMED? 
a é ves [] no 
2 # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) > 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & [We EITHER, NOTIFY MEDICAL EXAMINER) 
ry s 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County). “(Stete) 
a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
i = pam, 19 at work at work 3 
He 21. I certify that (I) (this pital) attended the deceased from....7.V\¢ a 19.1, to..4 wl. 19.27), that (I) (we) last 
20 saw the deceased alive on... Wis Arendk... ieee “19! 3, and that death odcurred at, at TD, from fia! causes Sard on the date stated above. 
sy 220. SIGNATU| Ay = 7 ae an ae 22b. DATE 
at ie 3 ve Mp. | PHYS. & pirector [} puys. [] e April 19,1963 
nH a8 hes | 2ae. Lagan o 22d. oe 
= a NAMI YP i n 
BE ey } Dudle \ Phillips MeDe| Dari gton, Md. _ sian nas ct iie acon omen 
Se ge Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slate) 
So 58 OVAL Tea A Du’ Dublin Maryland 
eee urial pre 21,196 i lo »_“aryian 
vi we ERAL Whe TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 7-62 Bes Serica. Delta, Pennae [oanPR 23 frhor. Lag Jug 


re] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIsi Hy) igen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 
) 


—_ 


= CERTIFICATE OF DEATH Me 
s £2 = 
gS : fe PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased fived, If Institution, Residence bafore edmission) 
2 8 @. STATE b. COUNTY 
: AR FORA a Maryland Harford 
nee . CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN If oulsida corporela limits, writa RURAL end give nesrast town) 
x write RURAL end giv, ge sc XxX aAtene 2 & 
\ cs HBV Ke, le. ee 9 hrs. e yeRural “Reute “2 ©. ¥) Ss 
e Le ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS PR eG 
oy 
fa. & 
>48 AABKPo el Mepnar: ‘al _fbs Pu. tol Box 388 A __|ws Ey nog] 
zs Bn Ey So test Zi DATE ‘Month Coy eae ae 
g eat voce) : DEATH A 
ol gaes Via 2 Tis Ts he focel 965 
© 86s 5. SEX 6. COLOR ORMACE VE 5. -DAIPOF ORTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
g eS |7. MARRIED Linevey ARRIED FQ) fost birthdsy)’ [qaostrs] Be 
ths) Days R 
a a FF &S Aiple. tA) wipowen [_} DivorceD [_] Y + - G ot yrs. (pre Rear ‘t caren 
B se We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zales done during most of working life, evan if retired) 
& 282 none none__—s*iHavre de Grace, Marylend.|_U.s.a., 
.e 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aa 
e 
3 sae Woodrow W. Wright, Jr. uise Austin = =— 
eo es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
£ 5 2 g {Yes, no, or unkown) | (Ifyes give war or datas of service) M and 
z Marylan 
Sineie, DO al —SS ot icadroy W. Wright. ) = 
£ a>¢ 5 1B. RoaroF DEATH [Enter only ona cause par line yr (a), (b), ond (e).) = ch Bel-Air— ") INTERVAL BETWEEN 
$3 5 PART J. DEATH WAS CAUSED BY; Pe 
5 33 : IMMEDIATE CAUSE (e)__ wei Aln AA a _— 
i ¥ 
S355 & DUE TO 
a4 ns \ 
32 si§ Conditions, if any, which (b) 4 Ps 
eeseh gave rise to immediate cause 
=e aes {e), stating the undarlying ( OUETO 
3 So soll 
ee BS ones (e) == cen ; 
ae aa a z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTORSY 
sESee iT oe 
O6e os 5 ves [J] Nod 
m2 § oi & [20=. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) rr 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Afi = © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ba oO Mi = —= = = = 
oEsie % | Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, form, 20. (City of town} (County) (Stete) 
Bue 85 FA Heep, While __ Not While factory, streat, office bldg., ete.) | 
a? ae , E4 eh, 19 at work et work | 
£ a 
ReOss Be | bial at (# (this wry baw op the deceased from& Jer. ....f-. Abn. <7 that (I) (we) last 
SE saw_thi olbny. (12 {ih ee causes and on the date stated above, 
on 
Bin 22. DATE 
An 2 ATTENDING STAFF SIGNED 
atc E pus. DIRECTOR oO mars Apr. 4, 1963 
H a3 s= 22c. PRYSICIAN’S 22d. ADDRESS 
nom O's NAME (Type) 
EES 9 Pha ORS ae ev SS aw es a Oa iy 2 ee Havre de Grace Maryland ............ = 
: cy A 
2% rr 230. EiAle eemcn 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
= Re i 
o*ou8 ‘Syriat 63| Weleome Home Baptist Bel Air R.D., Harford, Md., 
= “A neicome Lome 


ADDRESS 


250. “PRD I963 iy aati Muecge 


DATE 


f&. Son Abingdon Maryland. 


VR AIS (4) 
15M 7-62 ») 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05301 CERTIFICATE OF DEATH 05275 


: 


s 63 = ——— = 
= & M)/ ¥ BLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
2 = a, STATE b. COUNTY 

5 leony Ha ef “OL c _MARYLAND || __ AL fO. 

2: b/ CITY OR TOWN (if outside corporate limits, "| 6. LENGTH OF STAY IN tb ©. CITLOR TOWN [If outside corporate limits, write RURAL ond give Lo Laas 

= ey rite RURAL pnd give meares! to) 4 {2 ike 

hee Je -Sfgce /A hrs. io REAM G | OCW 

= NAME OF HOSPITAL OR INSTITUTION* (if not in hospital, give street address), d. STREET ADDR i, "| @. 1S RESIDENCE 

2 a ON A FARM? 
Dk. age: bs ojla Ne: sa Fond Te ves [No 

3. ME OF First iddle fe Month Dey va 


Last 
DECEASED bee. or) ; 
(ype or print) ; at vA 2 \- DEATH 63. 
5, 5tx 6 ME 4 OR RACE be = i ae MARRIED [] | & DATE OF BIRTH 9. AGE (In years{IF UNDERT YPAR) IF wown me 24H 


Pad eats Days | Hours | Min. 
WIDOWED pivorctD [_] | March 1 ’ 1885 rae ea ee 
Wa. ASUAL OCCUPATION {Give or . BUSINESS OR IND 4, 11, BIRTHPLACE Pi) & Stale, or toreign country) iF aie ‘OF WHAT COUNTRY? 


Witaara of workjng life, ¥en if retired) “a / 
LE. WE Kid RECs U.S.A. 2. 
FATHER’S NAME " ] Rr "MOTHER'S MAIDEN NAME 
John B. Bailey J 1 | Sally Spencer 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Oe of unkown) | {Ifyesgive werordelesofservice) 
3 —_ |220- 34-6578 Mrs. H.S. Bailey, Darlington, Md. 
18. CAUSE OF DEATH [Enter ‘only on one ‘tause per | line for (a), and (c).) INTERVAL serWEEN 
é 
Pa a Se eae ia LCR ote Nead Nadie |ieinies: 
ayy » DUE TO 4 
esha it any, which mCNTer ° Ge, OLS + \ eee! SReitae aoe AY4kars 
gave rise to immediats couse 
(a), stating the undarlying DUE TO 
tein Se OM Yorn Leek dinar __ 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1( ur 
1 a PERFORMED? 
e 
is yes [] No fxg 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) gent’ 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
a . - =— = —— 
3 [0c TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a While __ Not While | factory, street, offics bldg., atc.) | 
g Jat work [_] at work [1] ! 


jept. of Health prior to burial, cremation, or removal, and in any eyeht, within 72 hours after deat! 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


tlended the deceased from... , 19! £3., that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


& des , 

E 2 saw the \deceased 2., and that death occurred sO¥SPM, Foci Te causes and on the date stated above. 
3 oe ig 0, ATTENDING MED. STAFF 2 ENED 

shal J AA tO mo. | PHYS. [RY birector [] Prys. [1] Y 2 ear 

zo £ . PH "s «| 22d. ADRRES r 

BoB 5: 4 Phillies Ua n age ARI. ING Gams md 

Qe = Tae, BURIAL CREMATION, (236, DATE T EREOF lon INAME OF CEMETERY OR CREMATORY 23d. Sch TON (City, = or county) (State) 

REMOVAL [Speci 
o* 3. “Bartel h/7/63._._ Rock Run Cemetery Havre de Grace, Md, _ 


ao REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


is, ne, geste Funeral Ho 


ae deen, Ma. Teeqpp 14 1963 _JOMordey Judge _ 


& John G. Tarri 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05302 CERTIFICATE OF DEATH tego. No (15275 


~ 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitution: Residence before odmision) 
A 2% a es MARYLAND eek a b. SON r 
4. te b EnYOR TOWN i. outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b CITY a ‘TOWN (If oulide corporote min, write RURAL ond give neorest town) 
8 s 2 RURAL ond give nearest town) \/ 
? 32 Rural Ba Ldwi A Rural Baldwin 
2 ee &. d. NAME OF HOSPITAL (If not in hospital, give street Levee d. STREET ADDRESS. e. IS RESIDENCE 
°° & OR INSTITUTION ‘y it B a R | par NO Ld 
ie ) Da on-Bevar 0a ves (AI NO 
5 
3 = % 
2 5 3. NAME OF Middle 4. DATE Month Day Yeor 
= BR DECEASED | : : 
Ss 23 (Type or print) i<atl Wei LIEW Beat rt 1> 19, 
iS D> 
Lo 5. SEX 6. COLOR OR RACE | 7. -faRRiED [] NEVER ser B. DATE OF out 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= st = ) | lost birthdoy) [Months] Days | Hours] Min. 
2 3. Fomals ie lade WIDOWED f] Divorcep [] jofG C /4{ To 
=f Ea. 10c. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oo oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g a Q 8 during most of working life, even if retired} 
Bo oped Housewi Home Baldwin, Md. USA 
3 eo cod 3S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Soe 
e s&s : : 4 
B Bes / William Dalton Annie Riley 
z2e 3 I 15. WAS. DECEASED EVER INU, S, ARMED foe 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 a & £ (Yes, no. oF unknown) (IF yes, give wor or dates of r 
Bas No ---- P19-36-0498 Liston Bevard Baldwin, Maryland 
3 3 £ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
° a PART |. DEATH WAS CAUSED BY: 
2 ere |. IMMEDIATE CAUSE (o] ) fem i 
Lg fo j 
* #¢ g We DUE To oY) 


sical 
Cay ci dud Melq slaves 


Conditions, if ony, which 
Gove rise to immediate 


cate has been signed by the attendin 


=) couse (0), sfoting the under. { DUE TO 
g¢ lying couse lost. © 
39 ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ea fo) ; cat ig fF ci% PERFORMED? 
3 nile ti oe, 
26 f/\s Wialae WrelliTus ves] NO 
can, £7 «|S 2to, ACCIDENT WAS UNDERLYING F] | 206. DESCRIBE HOW INJURY OCCURRED. SA Tee nature of injury in Port | or Port Ul of stem 1B.) 

= = 
me & [Ge either, NOTIFY MEDION EX CXAMINER) 
235 3 [20c. time OF Tye Month, Day, Yeor | 20d. INJURY —- Boe. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Store) 
= Y a Hour > While foctory, street, office blda., etc.) | ae ‘ 
zs My att aieeniefersec GE] ine 
2 2 21. | certify that aaa the deceased from._____ s Toe, 19.2, to _—- TL“ ___., 1925. that | last saw the deceased 
os alive on________. wd 2 Gee wes, and pe death aceurred at /Z 2 Aw, fram the causes and an the date stated abave. 


A. 


ADDRESS piss city or town, Vou DATE SIGNED 


é 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any e 


ACTUAL 7 4 

3 2 SIGNATURE. . Bi (4 

£6 f ; ) 
= PHYSICIAN'S ) if Dri fl 
£23 | NAME (Type) Vowmes 'E Cv, AHENI At < 

rere errr 

S38 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
o.5 Bet (Specify) 
roe " M nd 
ofo 0 ohn a g 
e Fy Fy RAL DIRECTOR'S \oNSee ADDRESS. ‘24a, REC'D BY ReaTiak ‘Zab. REGISTRARS SIGNATURE 

Vs ANS (4) 2 OES 4 é hohe, Zed |, Q 

15M 10/57 Y ti gee : 4 ae ai paTeAPR 2.5 19 1963__ Che wd 

} 4 


y Y 


05303 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


st town) 


DYER 


—Monklo a. 


l j write e-e~ give ni 
GF if OF HDS! {4 


hours after death. 


2 


5s 6z { } 5 2 75 

* 28 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If UY Rosi Poriniony 
o 2% e. COUNTY [= a, STATE b, COUNTY 

$- 2 vt + MARYLAND || ae Har fF: ‘OMe 

= >e b. CITY OR TOWN (if outside corporate limits, e 2] OF STAY IN Ib . CITY OR TOWN [Il outside corporate limits, write RURAL end give neeres! town) 

=e 

£ ys 

BS 


cs 
wall: aa 
ie 


done during most_pt working life, even if retired) 


(Yes, no, WO. 


18, CAUSE OF DEATH [Enter only one cause per line 


13. FATHER’S NAA 


C7 


4 S. ARMED FORCES? | 
(Hyesgive: ir detes ol service) 
_— 


15. WAS DECEASEI 


|, and in any event, w' 


e attending physician and complet 
t. Then please remove carbon papt 


i 


The law requires that the death certificate be executed wi 


¢ 
SEE 
org PART |. DEATH WAS CAUSED BY: 
ES IMMEDIATE CAUSE (0) _ 
£es Mr? po 
& i ee DUE TO 
a Conditions, if any, which (b) 
geve rise to immediate couse 
DUE TO 


{e}, stating the undedying 
se lest. 


c) 


Ye ee 
Ba MI GLE 


16. SOCIAL hla NO. 


JVOWE 


UTION [if not in lil |, piye street Fee STREET ADDRESS . alent, RESIDENCE 
Lo ON A FARM? 
atlond hemsrlah fos nlal- = vest NOL) 
. NAME OF “4, DATE Month Dey 
Hts Buay Boy Baw ase ! Bom Apa 
(Type or print} Va ATH fl, 
elie | 6 COLOR OR RACE} 7, yee MARRIED DX] | ®> Conn OF = b 9. AGE (In yeors | IF UNDER 1 YEAR 
test panel Months| Deys AE: 
wipowen [_] oivorced [_] Lyla at 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT 2 ania 


1, ae 63 & State, or loreign ah | 


es Grae, WT \ 


14, N NAME 


A SH 


MOTHER'S MAIDEN NAME 


GLorw 


INFORMANT 


chek Bonkage 


Manf 2 Ae A ve 


Address 


Gotek WHonthlie, Vie 


“INTERVAL BATWEEN 


ome, 


6 (b), and (c).] 


ESlreATORY FAILURE. 


ECTOR: After this certificate has been signed by thi 


— 


o 
> 
3 
€ 
& 
ry 
6 
ra 
ao 
es 
£3 
S838 
so'5° 
Zu pes 
a Oo 
sels a, 
ne = zt Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
es = > oe a ‘O 
Va . Ly 
mie eo) or ibo ee poo Ez iL. - SS 2 OE ves e°No [I] 
Bee re = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part if of item 18.) 
gud. © | oR CONTRIBUTING [] CAUSE OF DEATH 
ASELS B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
>Eo a ab R eS ee 
ga Si 3 [2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm. 208. (City or town) (County) (Stete) 
By sss g Hei? ates While __ Not While fectory, streat, office bldg., etc.) | 
Be 33 2 et work [_] et work [_] 
Seu ) p.m. 1 
st a 
rel 2 a8 . | certify that (I) (this hospitel) atte ee . deceased from...“Z*.......f &, es FJ, 19.....2, thet (1) (we) last 
2 Hf 
xB 3 2 saw the deceased alive om... tft AEA SD ene » and that deoth i oesifed e¥.0..M, from the causes and on the date stated above. 
@:: jase eee | TENDING ED. STAFF 7b. OGNED 
2 ar 
rd et HY p. | PHYS. DIRECTOR D0 pays. a 3 
Bos ae | 22, PHYSIGAN'S | 22d. ADDRESS 
Rew oF | NAME (Type) 
S658 ; | ee — 2 
meh BE 23s, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
ae MOVAL,, (Specify) & ‘ 
tgs PEED 4/5/7908 ra ana hee | Bel l __ Wea 
VR AIS (4) 24 FUNERAL “a SIGNA’ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 we De: Zs ee | 


APR 8 4963 — fol Yoretgt— 


05304 


MARYL 


s 


AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sj nrie 15279 


Sun, ss Rural 


d. NAME OF HOSPITAL (If not in hospitol, gi 


~ of 

s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) —/ 

ey ON MARYLAND b. COUNTY / 
3g Harford ‘ J 

= Ce b. CITY OR TOWN (If oulside carporote limits, write | ¢, LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town} Bx 

7. A and 

s 

“ 


NN 
ive street oddress) d. STREET ADDRESS e. tS RESIDENCE 


: iS nN] OR INSTITUTION i ON A FARM? 
_: } | Harford Memorial Hosp ves [] No 
) 2 
= as 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= = 
i T, int) DEATH 
See (Type oF print) Baby 27 19 
= >? 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PQ [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|{F UNDER 24 HRS. 
3. lost nay Months] Doys | Hours] Min. 
283 Female | White |wsowoo wowed | 44/27/ 1963 ms 2'| 20 
= s&h yy ]VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sges during most of working life, even if retired) 
Shere o3 oe ee eee eee mee mew ener wee wm enn Maryland U 
3 eSeAe 
eee Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8% 
ames Evelyn Pierce 
iy 
=e 8 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMAN’ Address 
ones = (ex, 10, or.unknown)} {IF yes, give war of dotes of service) 
tofel Jak oe: 
25 No N harle _Brown Rising Sun, de 
ee NON ¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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4/2 + - DUE TO Y 
Cattdhiiaags wel), ori te) rae bron ohe-D 
gave rise to immadiels cause re 
(0), steling the underlying { PVE TO 
cause la: (c) Y 
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mo a @ } OR CONTRIBUTING USE OF DEATH 
MSE 6B [UF EITHER, MEDICAL EXAMINER) a —— 

>e ~) - — - ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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oe 05311 or GERTIFICATE OF DEATH 05285 
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oe ag DECEASED 6 
a {Type or print) Mary E. Fraseh _ DEATH April, - 1, 19 3 
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PART I, DEATH WAS CAUSED BY: CARTY O - KES TD ar ONSET AR eat 
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PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence belore edmission) 
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1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Hustrad) Address 3 B Nei Romd 
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PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@)_ a ae CAr DerIic Pee. (ST cf Sa -Lagcte s LV SETH A 


transit permit. Then please remove carbon papers. 


Al 4S DUE TO 
Ae | Foot iad CAR OME, DecomPe. EV Santen - Ove ro OL) \OVER (6 Yks 
gava rise to immadiate ceuse 

RAEWV ATCO E VER AMO AS CUO CLASSI 


(a), stating tha underlying DUE TO 
couse lest. —- (6) 


2 
2 
a 
13 
9 
co] 
a] 
c 
6 
c 
2 
oy 
Fd 
5 
fs 
a 
a 
ie 
3 
= 
e 
2 
:= 
5 > 
oa 
sy 
EE 
aoa 
oe 
a 
zs 
so 
ci 
aS 
lo 
8 
& 
3 
= 
vs 
s 
= 
< 
a 
9° 
Lad 


‘a to. WEN, that (1) Gwe) last 
saw the deceased alive on... Avere 7.062 and ia death ear ieisene com t beg causes and on the date stated above. 
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Se E 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘| 234. eaten (City, town or county) (State) 
929 tA [Bgl 13,1963 | WA Me Memertal Gardens | Bel Nv, Hee Gerd co. ee feed 

iH - ™ 


24 FUNERAL Cees SIGNATURE Ww, one worl? 5 oe, 


2 mah Men} Nerd r 
(Sdosiph Lo. Westec) 


25e. REC'D BY 1 196 sey apn URE 
ow APR 11 1963 _/ 


ara 
gs 
=>T 
2a 
= 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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1, PLACE OF D — 2, USUAL RESIDENCE (Where deccosed lived, If institution: Résidence before edizission) 
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id complete! 


IE OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addi d. STREET ADDRESS IS RESIDENCE 


Pryemneiah V7 232 Stef Staten 


Month ‘Dey “Yeor 


Mathie Lec Hedge | Hm Trent rat bo 


Pg) 
~ 


rs after death. 


5. SEX 6. COLOR OR RACE) 7. maRRiED Fy) DATE OF rtrd 9. AGE (in years |IF UNDER | YEAR| if UNDER 24 HRS. 


‘e thih (Gl Pili. 


wipowen [_] bivorced [_} 


pee lara Hours | Min, 


ician an: 


ificate be executed 


|, and in any event, within (Sy 


a 
nN 
uv 
e 
5 
% 
3 
a 
a 
ch 
a 
a 
a 
i 
2 
8 : Lana 
g Ta. USUAL OCCUPATION (Give hind sore a) KIND SPF ® oUt a “aR ghiact (County & Stat eign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 Ag spost of working Ife, even if retira | 
a . r 
ee 2<503777) eee NE. | 1 MSA 4 
ae 13. FATHER’S NAME na Ai  aaeae NAME 
= 3 
3 238 
a 2 — 
Be? Ss i WAS peas fae IN US ARMED FORCES? | 16. SOCIAL SECURITY NO.) kg he Addiesy 
£ 5s fos, no, of unkown! yes give lates of service) MY Md 
mers ae —— 443 -49- Oy Mle ay deb 
eS c= = 5 18. CAUSE OF DEATH [Enter on eeuse per line for (e). (b), and (c).) Lach BETWEEN 
gost. PARTI. DEATH WAS CAUSED BY, Fegal peritonitis “— as oer 
Sey ao IMMEDIATE CAUSE (e) Pp |_& days _ 
S535 ? ¥ DUE TO 
zpos coats. WRG EES » Perforation large bowel(transverwe) 2 days 
Pat k 4 geve tise to immediete cause | ca 
ph a et {a), stating tha underlying 
a oe couse lot, Extreme degree of adhesions 
si @ a oe Babs cnet = on —" 
Fe 5 gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TOD DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION IN PART WAS AUTOPSY 
seoyo cal — | PERFORMED? 
Lee5 15 —— ves fel No [1] 
wi8. 5 $5 & [20e. ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
q ie tied | OR CONTRIBUTING [] CAUSE OF DEATH 
meeglec © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oss Ey x 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, "20. (City or town) {County) (Stele) 
a5 gz FA Hau «act. While __Not While factory, streat, office bldg., ale.) | 
B<Ss et work [_] et work 1 
G2 aes = p.m, 19 | } 
a ae 
Ws O8 & 2. I certify that (I) (this wipe eves, the deceased from... cn t0FLLG6L.69.., 19.00.02, that (I) (we) last 
i] UZo saw the deceased {alive on. scay and that death occurred at pM, from re causes and on the date stated above. 
Bee or 226. DATE 
4 ATTENDING GNED 
aoe ros PHYS. (TH oiector [] Pays. im 4/19/63 ee. 
Zo Pea 2c. PHYSICIAN'S 22d, ADDRESS 
= AME 
aoe 53 | pee eg . rt gole: it MD 608 § -Union Av Havre de Grace 
e583 3a, BURIAL, CREMATION, | 23. DATE THEREOF = OF CEMETERY OR CREMATORY / 23d. LOGATIOY (City. Top « ‘or county) (Stete) 
meh se OVAL Specify) 496 4 Go. YH 
g%ge8 21} bed 4-70 Dprcpreat finda x 


A RAL ind OR'S SI Sh ee Le 280. dade BY REGIPPRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) } eg Md. 

1SM 7-62 \ heir Mefoiel” a (Poa 22-1963 pruexlos a a = 
Y 


1 and 2 should 


in by the funeral 
72 hours after death. 


in 24 hours after Ss 
— 


e executad @ 
id completelySeried ii 
pers. Pages 


~~ 


ce 


carb 


te by 


and in any event, 


ter this certificate has been signed by the attending physician an 
Ith prior to burial, cremation, or removal, 


hed for use as the burial-transit permit. Then please remove 


TTENDING PHYSICIAN: Tha law requiras that the death cartifica 
retained by the hospital or attending physician. 


director, page 3 should be detac! 
be filed with the State Dept. of Heal 


death. Page 4 
TO FUNERAL DIRECTOR: Af! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05316 CERTIFICATE OF DEATH 05290 


1, PLACE OF DEATH 2. USUAL “A (Where deceased lived, If Institution: Reside before admission) 


a. COUNTY : d a. STATE A a. b, COUNTY Har 


“ MARYLAND e 
b. CITY OR TOWN [if outside pomeiee limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN If outside corporate limits, writg RURAL end give nearest rea 


Wa RAL end ‘dle. nearest cace A ‘¢ y E 6 vr r e aA e ( a rac e 4 
NAME QF at rey ase {if not.in hospitel, give strest addres STREET “e a are 
Kiev Aemor §\ Vos 5 } Op rag Se \ yap (one 


3. NAME OF First Middle Lest 4. DATE Mens T 
DECEASED Dos ‘ 


Dey ‘eer 
(Type or prin!) Nya Ne. ‘on Hail ila S DEATH a) rt {iS 9 63 
ke, 6 a OR RACE B. iy a [:} /) ‘ |9. AGE {In iF des TF YEAR| IF UNDER 24 HRS. 
Female iW hry 


Inet bihaey! Monihs| Deys | Hours | Min. 
USUAL OCCUPATION (Give king of work 


8. 
"| 12. CITIZEN OF WHAT COUNTRY? 
ae dui ost of mony fife, if retired) 


13. FATHER’S NA 


7 MARRIED pel NEVER MaRRIED [_] 


wipowen [_] DIVORCED [_] Gif 
Wb. KIND OF BUSINESS OR INDUSTRY i L/% (County & Stats 


of foreign country) 


14. "ME Gla NAMI 
| 


15. Le DECEASED EVER IN U.S. ARMED FORCES? | 16. py ee ECURITY NO.) 17. i: RMANT laa 
(Yes, no, o “yar LIL Figg ALY Rot 
€ oti ZG : 
~] 18. CRUSE OF DEATH [Enter only one couse per line for (a), af eng {). y) TERVAL [is een 
oe DEAl 
PART t. DEATH WAS CAUSED BY: J, Fe OS oe 
IMMEDIATE CAUSE (0) _ eyes L |) us t ae BP 


DUE TO Luton 


Conditions, if eny, whith 


geve rise to immediete couse 
(e},Liteting wthe i gndeslying! (CUES 
couse last, ae L¢ 


3 


19. “WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN GIVEN IN PART X He) RGD? 

o PERFORMED: 

Ss ves [] no [] 
= | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) > > <a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} ~{Stete) 
a bc Sem, While __ Not While factory, street, office bldg., etc.) | 

= 0 jet work et work | \ 


peeetteapen: Woes Mer perslaesy 


22b. DATE 


ATTENDING) / MED. STAFF SIGHED 
ie LS PHYS. irecror [) Pays. [1] y; 


“| 22d. ADPRES! 


2er PHYSICIAN'S 
NAME (Type) 


—4 — 
230. CBURIAY CREMATION, 
e (Specify) 


Dab, DApE THEREC _BIAME OF TLD Comp (City, town or On “i 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S << MH 
Absewte Gocee JA si 91983 paca aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ei euch 05292 


2. Seat oa (Where deceosed lived. If institution: Residence before odmission) 


05317 


1. PLACE OF DEATH 
INTY 


SOUNTY, 

M, 

PA FORD pubis PBR be BAUD PEO? D. 

b. CITY OR TOWN (If outside corporote limits, weile | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 


5 
g 
3 
z 
5 
g 
2 
° 
= 


2 shauld be filed with 


RURAL ond give nearest town) > a “ 
VOPFATAWNE 79D wi god Isto PPA TOWNE, (FD. 
d. OF STOO {lf not in pee give street oddress) d. STREET ADDRESS e. IS Wane 
- ON 
eS: Sos CHATA ELD Kore £02 CHBTHELD Ko nr. re o NO PA 
al? 
o 3. NAME OF First 5 Middle Lost 4, DATE Month 
ve DECEASED “ OF F, 
a {Type or print} CAL. E M™M Sones DEATH Pe jon wee 
é 5, SEX 6. COLOR OR RACE |7. marRieD fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF are 24 HRS. 
3 oF ye Months} Doys | Hours] Min. 
FEABLIE \ Wid TE |woowD) _oworceo May 5, LE P73 23 ys. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11., LRA yt ‘or foreign Ler 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) . 
WOUS EUS FE LHD. 2s Gr 
13, FATHER’S NAME 14, MOTHER'S (AIDEN NAME 
st a2 
HIMAG TS Ey SPPBH ST, zy ERS 
I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. INFORMANT tien 


(Yes, no, or unknown) | {IF yes, give wor or doles of service} 


(G AMES TALL Tit 


INTERVAL BETWEEN. 
ONSET AND DEATH 


EMakY 


18. CAUSE OF DEATH [Enter only one couse pej 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Si Ome | DUE TO 


for {0}, (b), ond (c)-] 


the 
i: 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely fi 


£ 
3 
8 
ml 
£ 
6 
5 
5 
2 
g 
© 
£ 
E 
<4 
S 
$ 
Fs 
=e Conditions, if ony, which ) 
Eo gove rise to immediote 
gc couse (0), stoting the under. ( DUE TO 
Pe lying couse lost. (ce) 
285 ae ra Parr UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
> ba = 
asus Olé yes] noO 
oe 5s © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ge Ee 
wasnt oe & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
e826 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Cote ) 
g BESE & [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S5°2s 5 Hour 0. m. While Notistile foctory, street, office bldg., etc.) ! 
z= 26 = pom. 19 jot work [] ot work []__| f 
9 go . 
2 Re 21. | certify that | attended theMeceased from.<_ 4[g =e Sia » tana ae li Ore ce 19.6=Ahat | last saw the deceased 
a 20 
JSS alive on____ ee f Zee, WS: Soot *, A ho death accurred otf a fram the causes and an the date stated abave. 
oa ip :; 
s Bo y (Street, city or tor te) d) SIG 3 
=a 2 
< a ACTUAL Lb & 
apes SIGNATU ACA, ZR 7 vo B04. ROAG 2+YOW, Mee] LU 6d 
Ocaza Es 
Zea2s PHYSICIA\ 
asaee NAME (Ty, 
Serica 
e 2 
Pd g°8 Zo. BURIAL, CREMATION, | 220. DATE THEREDF Zc. NAME OF CEMETERY OR CREMATORY Tad. ATION “GE, , OF county) (Stote) 
2e2P25 TE as SEF iP R 5 al: 
—. a2 A Mt tak as Ae ‘ 
2 2 23. FUNERAL DIR crors sigurp 3) : ADDRESS ‘2da. REC'D BY mfr ‘2db. ae ISTRAR'S SIGNA Ri 
Agee 
VS AIS (4) L29,¢ yy ret 
15M 9/58 OL22 AMV MAA Cer? oa APR ibsl 1963 i 


in by the funeral 


ges 1 and 


@. 


e attending physician and completes 
ithin 72 hours after deat 


Then please remove carbon papers. 
and in any ever 


or removal, 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


| or attending physician, 
ate has been signed by th 


‘CTOR: After this certi 
director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: 


& 


be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/6f 


05318 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oO: 


1. PLACE OF DEATH 
a, COUNTY 


QLD 


2, USUAL RESIDENCE vi, deceased lived, If institution Residence before edmission} 


“Ae 2, b. COUNTY HAL F242 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neare: ft town) 


e LACE 


“c. LENGTH OF STAY IN Tb c. CITY OR TOWN {i Ltd. corporete ite RURAL end give neeres! town) 


6 DAYS 


VDPrhe VED aq tow 


. USUAL OCCUPATION (Give kind of work 


1 
done "2Lo ‘of working fit 


OO SE 


13. FATHER’S NAME 


ie 


15. WAS DECEASED EVER IN AED FORCES? | 16. 


S, ARMED FORCES? | 16. S 
(Yes, no, or unkown) | (Ifyasgivewerordatas of service) 
= 


ven if retired) 


1B, CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)_ 


/ 
493 X 
Conditions, if any, which 
geve rise to immediete couse 
(6), steting the underlying 
cause Jest. 


(c) 


MOVE | 24 /acd. 
i 14 a a 2K. [AME 


cause-pgt line for (e), (b), end {c 
ee £2 


r 1 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ye ee 
AFAI 
hgeroe? Hempeial prox \\ AA: res) NOB. 
. nie a First Mi . last Month Dey= Yar 
_ \| {Type or prin SIAR &} ip uedAan|. he DEATH Apel 19 63 
I 5. SEX j6. COLOR OWRACE)7, married LNever marie [] | & OF OF BIRTH 9 “AGE lin yoors IF UNDER TYEAR] 1F UNDER 24 HRS. 
ast birthday) | Months) Deys | Hi Min. 
Em ALE \WAIFE pos ny pivorceo [] A IG St. 19) [ons] ors | Hour | in. 
10b. KIND OFSBUSINESS OR INDUSTRY | 11 ign country 


~] 12. CITIZEN OF WHAT COUNTRY? 


ISIE. 
Moye 


lieve ny 
OCIAL SECURITY NO.) 17. INFORDCANT on 1 A 
pee ER a 


INTERVAL BETWEEN 
ONSET {ND DEATH 


NEA less 


js ae 


94 (County & Steie, or foraign country) 


|. 1 certify that (1) (this hospi 


saw the deceased alive ont! £ 


Dy se the Ce. fro 


z ~ PART I, OTHER SIGNIFICANT CONDITIONS CONTI TING T ee BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION GIVEN IN PART Te) 9 

qj v PERFORM! 

< rec heel yes [] NO 

© | 200. ACCIDENT WAS toe ea: sal HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) 2e 
@ | OP CONTRIBUTING [] CAUSE OF ATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z = = —s : 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. [City or town) (County) (State) 

4 Gsbe ath While __ Not While factory. steel, office bldg., etc.) | 

2 ‘a et work [] 0! work [] | | 


, 19.8% that (I) (we) last 
EG from the causes and on the date stated above. 


to’ 


22c. PHYSICIAN'S 


0 ween 


ae ‘4 
ATTENDING MED. STAFF 
Mo, | PHYS. DIRECTOR [_] PHYS. Zi _ YWdies 
DDRESS 


22d. 


Dak (1019 Tos. nd. 


sb DATE ae 


APR.21968 Ire 


oe yp ‘OR'S SIGNAY) / 
tact, 


res OF ETERY MATORY 23d. 410s fom town or cm Py 
ot th. |HAREOED 
ADDRESS 25e. PR ‘D BY 4 25b. ies Bhs, 93s U 
AVIRE OE (A oath sige / bia = E 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05319 CERTIFICATE OF DEATH 05294 


= 
& 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF instuion: Residence before admission) 
2 °. °. b. COUNTY 
é MARYLAND 
- 3S Harford “NM Sag 
See b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 
g ss RURAL ond give nearest tawn) 
cv 32 Madonna 51 years Madonna 
fo 32 ‘d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
5 o OR INSTITUTION ‘ON A FARM? 
2 > { ves NoO 
5 
2 a 6 3. NAME OF First Middle : Lost [3 DATE Month Doy Year 
+, Be : , Via r 
a 23 (Type or print) LoRA STANWE 4) Q DEATH PI tL 29 193 
= 28s $. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 lost birthday) i 
ee owed [ Divorced 1} | Ny 26, 1886 'Y) | Manths| Doys | Hours Min. 
ays White |w ov yn. 
Pea co 2 
ee nELS 6 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8e5 during mos! of warking life, even if retired) 
5 vet Housewife Home Thomas Run, Md. U.S.A. 
zs 2 
2 SSR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a c 5 ec 
2 o i : . 
B Bet James Maniel Crowl Cornelia Coale 
eee Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a € € (Yes, no, o¢ unknown) (IF yes, give war or dates of service) x 
tC No | ee --- Stanley C. Kinhart White Hall, Md. 
at Onaney INTERVAL BETWEEN 
BOR ee one age Cuil ROTAS EO 
2 8 As PRM A tae 2a a 2chererpe Oita, Konan 
=~ Se -5 E / DUE TO. 
i a yo / 
oe 2e c ony, which ib) 
$ Bea gove rise ta immediate 
750 Sees cause (0), stoting the under. { DUE TO 
$eese lying cause losl. re) 
£528 ren gloria ost 
3235 is malls Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
BZoES Lie 
fuse < Yes] No” 
2n6o 26 vo 
2 2 9 
roles © ['200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 1B.) 
eeees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< E22 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Se tee 2 
Geen z 
oe5es 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ‘Count (State) 
oie ed g factary, street, office bidg., etc.) | 2, re 
Fo.8o g 
ape. E 
OF505 ; 7 ’ 
zon 21. | certify that (I) (this hospital) attended the deceosed from._--------------- 
2323 
oo = Ge sow the deceased alive an___! 
aad ATTENDING ED, STAFF 
Pie A Ft 0. WH direcror OO Fvs. O 
o?g & 72 3 | 2c. POVSIGIRN $ a ates 
3 595 NAME (Type) x 
<8238 -ff- JPME 
ee 5 ee Se ee eee ee ee eee 
© ess» 2 
SEO D 23a. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oan fawn, or Zed. (State) 
Ors 8% REMOVAL (Specify) 
zee ge Buria 2/1963 Bethel Madon 
Seis X pe DIRECTOR'S SIGNAT ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ANS {4) Lhe>, VILA WY, 
We ores } : Jasselles pare MAY J Whieaybe 


ate 


we EEE 2 OS SS*7S*? KRBRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05326 CERTIFICATE OF DEATH 05295 


e2 
£ 3 1. PLACE OF DEATH . — - 2. USUAL RESIDENCE (Whare dacossed lived, If institution: Residence before admission) 
2 a. COUNTY a. STATE b, COUNTY 
é ae SIE Maryland Harford 
> b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporsta limits, writa RURAL end give naarast fown) 
a2 writs RURAL and giva nearast town) 96 
Hal) _ Havre de Grace : DSO.A. Ad Aberdeen +. ... 
a 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS 5 PAs 
> 4 | Harford Memorial Hospital | 615 Plater ves (] NOKK 
3 3. NAME OF First Middle last 4. DATE Month E ny : 
ie pete or 
gece DAVID WAYNE MCCRACKEN | °="™ 9, 
i SaSER 6. COLOR OR RACE/7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH |9. AGE {In aed 1 UNDER 1 YEAR| IF = $3 HRS. 
O rd last od aie ‘Hours | Min, 
Male | White |woowe[) ovoreQ| March 8, 1963 “t 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forsign a ae CITIZEN OF WHAT Abate 


Then please remove carbon pap 
or removal, and in any event, within 72 hours afte 


he attending physician and complet 


done during most of working life, even if ratirad) | 
[ho le iS yee U.S.A. 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
Raymond H. McCracken | Barbara Lynn Friedlander 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
(Yas, no, or unkown) | (If yasgivewarordatas of servica) 
ee: ae a EO a ed father, 615 Plater St. Aberdeen, Md._ 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (cl.) sif Pulmona INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: / Me's ry Edema 
eee = ae 
ee erin » PAAGRObIS /Ae ferred Ambit / final report 
gave sino to immediate cous | OL/matopsyy// Dri /LOlfer //Harfond Memorial — bore 
i aging he wader H6spit al. Secondary Anemia 


causa last, 


fransit permit. 


(eke es 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)) 19. WAS AUTOPSY 
de 
< yis [A] No 
ol S Virus ?. Gastro.Enteritis Ace 
© | 208. ACCIDENS WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
8 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town} (County) (State) 
B Hour s.m, While. Not While factory, streat, offica bidg., atc.) | 
z pam, 8 at work [] at work [7] | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


p12: that (I) (we) last 


A.M, from the causes and on the date stated above. 
~ -22b, DATE 


SENT Mon OM ApPal 10, “1963 


21. | certify that (I) (this hospital) attended the deceased from@?%. 
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DECEASED 


ety Kbank SE Ie SY an 
“gh KE. 2 - 7d i 


5. SEX 6. COLOR OR RACE|7. marricp $X) NEVER MARRIED 9. abel Nn IF [IF UNDER 24 HRS. 
; irthday) |“Months| Deys | Hours | Min. 
MAlé Lf; HE | wow (1 __ pworceo [] ‘C Y// Xe 16 Es ss | | 
Ws. ee Cee UPaTON ia kind + Liam Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign a ) 12. CITIZEN OF WHAT COUNTRY? 
e during most of warking fife, aven if retire \ . | 
Baleissrc ian e any Cir nae TRS E US fA. 
43. FATHER’S NAME 14, MOTHER'S MAIDEN Se 


ED Se 
By eels a ius Us. Kodatile is ase NO.] 17. EEPSIE_ OSE 8 Hine Con os 
UMK MR, Figuaek Q), Povsuneers.ic, 654 Mwance Se 


~T 18. Ear OF ie st ‘only one cause per line for (e), (b), and (c). INTERVAL BETWJEN 


PART |. DEATH WAS CAUSED BY: ONSET AND. 
IMMEDIATE CAUSE (e)_ 


j DUE TO 
Conditions, if eny, which o= 49 
geve rise to immediete couse 
DUE TO 


{eo}, steting the underlying 
cause lest, (co) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATES’ JO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
RFORMED? 
| vs Se no [J 


20a. ACCIDENT WAS UNDERLYING [] | 2D4/ DESCRIp/ HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|-transit permit, Then please remove carbon papers. 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., ele.) | 


Hour e.m. 
p.m. 19 


20d. INJURY OCCURRED 
While __Not While 
at work et work 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requiras that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician 


‘CTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a| 


21. 1 certify tha! (I) (this hospital) attended 4 degeased from... Qu Les FES toads il that ()) (we) last 

= saw the deceafed alive on... 965 and that Gir ieee apt from ri causes and on the date stated above, 
. SIGNATURE 22h. pale 

¢ eae ATTENDING STAFF 
dt 4A Mp, | PHYS. DIRECTOR 5) PHYS. / 
B35 Bie. PHYSICIAN : a ~ | 2d. ADDRESS res 
=o NAME (Ty; aC ion 
BOR / Sth: nw Yorn’, “gv + fs CSTE CEFLESE [ee 
228 BURIAL, aS Zab. DATE THEREOF Xe NAME OF CEMETERY OR CREMATORY 23d, LOCATION iS Town or county) (Stete) 
ae Md 
wm OR 


Big ANGEL pe 4. Rover © bRACE 
JAL DIRECTOR’ pila i Sapa he yy)  APR'Y PebB™ foe sige 


Sj 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05327 oh CERTIFICATE OF DEATH Mae She x: C5302, 


a as * — — 4 = 
ts 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where =e red, Hf institution; Residence before admission) 
2 Se il e. STATE b. COUNTY 
2 Harford ¥ MARYLAND _ Lend ‘ __ Harford bs 
bes b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Ba write RURAL and give neerest town) . 
£5 Aberdeen | 2 years =| — J Aberdeen 2 Rie SM 
a wa d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
oO X ON A FARM? 
yes [] No kd 
a Zz Fenway, _Hamilt ton Cte 
3. NAME OF First Middle Last Month Dey “Year 
DECEASED 
Oe, Mesilla Annie “Be Presbury =| "ppd 79 63 
J 5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED 8. DATE OF BIRTH )9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 


< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,,Wwithin 72 hours after deat 


last birthday) 


Female Colored | woows jg] ovorco-]| Fetmuary 15,1865 | 98 y= 


Wa. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR ae Ml, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


urs, Min, 


ee Devs | 


done during most of working life, even if retired) 


|__Housewife Home | Mavylend USA ¥ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Unknown | Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT vi Address Ma. * 


(Yas, no, or unkown} | (IFyesgivewerordatesofservice) 


ne Fields, 7 Fenway, Hamilton Ct.,Aberdeen, 


INTERVAL BETWEEN 


it permit. Then please remove carbon. papers. 


The law requires that the death certificate be executed within 24 hours after 


fECTOR: After this certificate has been signed by the attending physician and completel! 


4 
4 : ND DEATH 
o PART J, DEATH WAS CAUSED BY: G ’ 
a IMMEDIATE CAUSE (2) ey tty ve ‘ON NP it pil \er wivia 
a % i DUE TO . 
Bek Gandiionapitzerty tehich tb) OrOWar \Wov CPC \0 t- 
Poa geva rise to immediste cause aaa 7) | 
gos {a), sleting the underlying | al! 
2 underlying 4 
= 4 couse aoe? Ovo N Ar Yr {os ler iG! Ye Sol 
Set z RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO ae GIVEN IN PART T(e)| 19. WAS\AUT 
aSa g a PERFORMED? 
Bos oe / 18 YES NO 
mos S & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) - =z 
Es] eas & | oR CONTRIBUTING (] CAUSE OF DEATH 
neces © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homi | 20. (City or town) (County) (Stete) 
& & a Hour a.m. While Not While | factory, street, office bldg., etc.) | 
az s = Poa 9 at work at work j 
‘Ss = aE SS PRPSP Ta SAT 
He 3B 2. 1 certif nded the di oi forrest SON ae BOND, 82 » 19.2, that (1) (we) last 
< z saw the dec a ree that death occurred at .. ..... M, from the causes and on the date stated above. 
2 2a, SIGNATUR DATE 
ATTENDIN MED. STAFF Gs SIGNED 
Sipe Mp. | PHYS. "_ DIRECTOR C7 Pays. 
Z o c $ 22c. PHYSICIAN'S 1 22d, ADDRESS re; 
NAME (Type} \ 
prge iad Dr. aw SV een 
: 9 = i 
es 5 z Be, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) Sant 
gue REMOVAL [Specify] 
otos 10-63. | Cokesbury Cemetery __ Port Deposit, RD, Maryland _ 
i Ga hag R’S SYGNATURE ADDRESS 25e. REC'D BY 1 1963. REGISTRAR’S SIGNATURE 
15M. 7-62 {Logo x 188, Perryville ,Md. oar low APR 11 196 = 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 

| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH BEPT. 05328 a aoe Halle 


= 2. USUAL RESIDENC (Where deceased livad, If insfitution: Residence before egimission) 
nt) a. STATE b. COUNTY xi 
=i. : __MABYLAND ss 
b. CITY OR TOWN (if outsidf composstast c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corpora is, write RURAL and gfve nearest town) 
RURAL and yp loses D 
71 Veto nase “Serre ee = 
FITAL OR INSTITUTION (it no! in Sanaa give greet address) a STR ADDRESS s. IS RESIDENCE 
A ON A FARM? 
= U nC YES oe NO oO 
3. NAME OF First Middle 4 DATE Dey Year 
DECEASED 
Mtypeiee prinil OW ¢ y- | a y L0 A/S -@ ix 2 SEaTH 
5. Sex 6, COLOR OR RACE|7, maRmieD [] NEVER MARRIED KC] | 8. DATEOF BIRTH 


2/ »63 
MM wipoweb [_] DIVORCED (ipl. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR 


tor. Page 


is necessary, 


irec! 


di 
for your files, 


hours after death. 


ny. "il 
with the State Departm; 


re 


y be ret 


IF UNDER 24 HRS. 
Hours | Min. 


ghd 


Months] Deys | 


ap 


PE HPLAGE (State or foreign country) 


in 24 hours after death. If ar 


ee 1 12. CITIZEN OF WHAT COUNTRY? 
ga dogayduring most of working lifa, avan if retired) = 
ea f ‘ 
ay Faron) oremar) i ews. ws | ; Zd 4, 
as 13. FATHER’ rin) NAME 14. SPTHER's ea NAME 
a 
<2 (OS ey SP Kecmble,. 
5 PS. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMA) de Address 754 
o3 (Yes, ng or unkown) | (IFyesgive warordatesotservice) 
‘2 


Mor | 219- 36-4424 Tera ie PuB) 


18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: ? 
<2 ‘CAUSE (a) RS VA thn A = s,|| 2 
y! /4 DUE TO 


Conditions, if any, A tb). 


gave risa to immadiate ceusa . — i —. 
DUE TO 


lin Item 18, Give Pages 1, 2, and 3 to the 


(a), stating the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 


This certificate should be executed w 
dical Examiner's Office along wit 


PERFORMED? 
{ ves []_ NO, 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of in Part | or Part Il of item 18.) wai 
= PRIMARY {for CONTRIBUTING [ 
CAUSE Of 


MEDICAL CERTIFICATION, 


ATH. My hot ae q (aint 
20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED "20e. PLACE OF INJURY (Home, farm, : 20f, (City or town) aa ~(Steta) 
| While Not While | fectory, street, office bldg., ete.) | mm ree A / 


ee Jat work [] at work { 
Inspection [xa Inquiry r and in my opinion 


death resulted from: Natural causes a Accident fee Suicide X Homicide C1. oo ned manner O ve 


é CHIEF MEDICAL EXAMINER Al A, any ' 
PE an worl e ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE! —— = M.D. 


rtificate, writing the word “pending” in penc 


21. I certify that | took charge of the remains described above, held an Autopsy [Lal 


CAL EXAMINER: 


af 
cer 


4 should be forwarded to the Chief Me: { 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


» 


its designated agent, prior to burial, cremation, or removal, and in any event wi 


3 = ee 

© < DEPUTY MEDICAL EXAMINER J? . ae) ~ 

4 & EXAMINER'S 5 ( P; laf? Vv rd a 
pezee NAME (Typ Ge) f] C q {nm PS m Addross (Street, city, town, oF e« Ses 
we = - BURIAL, Pao 22b. DATE THEREOF 22c. ME OF CEMETERY OR CREMATORY 1, OF country). 2 
as 3 MOVAL (Spagh 4 
g* tal | 4/23/1963 YY 

‘23. FUNERAL DIRECTOR REGISTRAR | 24b. REGISTRAR‘'S SIGNATURE 
YR AISME 
on en 2 El aida t Acq 
gq as = 


a C 


age 
, fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95329 #- : CERTIFICATE OF DEATH te 05304 


in 24 hours after ¥Z y 
—_ 


J) 
Fd 
iS t PLACE OF DEATH ‘ = > 2, UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
pate Sa <" a STATE oy b, COUNTY 
2am TAkfah po” manvianD || 2p. ALA RF ORD 
ee b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If oulsida corporste limits, wrile RURAL end give necres! town) 
Bao writa RURAL and give nearest town) 
See! ~\y|__ eae ay SéMos. || XP ALLS Tow _ = ec 
by : X 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) “4. STREET ADDRESS «. IS RESIDENCE 
/ fe) 
3 y { 

2 feecr po, RO _ sd | Frecrn RD» vis) wo] 
Ban 3. NAME OF First Middle Last ape Month Dey Yeor 
fe Deed pant CF, C PR a | DEATH Z 19¢4 

c 

Fe a RAGE cow A ns Aer 26 965 _ 
Es 8 a 5. SEX [6 COLOR OR RACE) 7, marnieo [EP REVER EL Lo! & DAF oF aint 9. Cid IF UNDER FORTE Hale 
C\s Month: jours in, 
eX FEMALE | Wey T& | wiowes [] pivorceD [_] Ma PR. o, (SFI-\7 yrs. | 
8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ee country) (ies “CITIZEN OF WHAT COUNTRY? 


done during most of workin: tile, even if retired) 


Hog se WEE | Momr | caw? 


13. FATHER'S NAME ‘14. MOTHER'S MAIDENNAME 


Cripeces Ee ofr _ ALE Lower 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetes of service) 


ding physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


7, “INFORMANT Address 
\Charees C. BLE falestoy, Mb. 


"| 18. CAUSE OF DEATH [Enter only one cause gertine lor je), (bj, end (el.] INTERVAL BETWEEN 
% fo} AND DEATH 
PART I. DEATH WAS CAUSED BY: D bec. rie 
IMMEDIATE CAUSE {e)_ 


/ bear 


“7 oh DUE TO 


Conditions, il eny, which tb} 
pave rise to immediete cause 
(eo), steting the underlying 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the atten 


AITENDING PHYSICIAN: 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


4 
el 
e 
rd 
g 
a 
a 
= 
vu 
e 
4 
P 5 cause lest. te) : 
= ca PART Il. OTHER SIGNIFICANT CONDITIONS A ASE CONDITION GIVEN IN PART Ii ‘AS AUTOPSY 
2 |e ——— oe PERFORMED? 
a ] 
$ cs <> —. a wy CA: = Me. yes [] NO LJ 
<= — 20e. ACCIDENT WAS IDERLYING [) 20b. SCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G J (IF EITHER, NOTIFY MEDICAL ERANINER) 
> = Ll SS ee 
a 3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (Stete) 
arate While __ Not While fectory, street, office bldg., etc.) | 
= 8 aioe 19 et work [] et work [| 1 
20 21. | certify that (I) ( atal) attended the deceased from... Me é AMA PRIS, 6 &..., 19E.5, that (1) Gwe) last 
ae saw the deceased alive on 19@ a id that death occured tom from i causes and on the date stated above. 
S | 22 NATURE ~~ 22b. DATE 
ATTENDING STAFF SIGNED 
3 Mo. | DIRECTOR PHYS. | 
oe | 2ie. PHYSICIAN'S c 2d. BLM), 
aw y Ne pollo: 
& CPHMPTE J [le Ad: i EL 7, (MA 
Sh Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. EOF ae ‘OR CREMATORY ——~=«*Y*2, ocaoh “cin, town or Samy] a (State) 
2 REMOVAL (Specify) 
Bogus U5\Lev “st Aree? CEM Lp 
£ \ Keematiey” ApRitsc(l3 Leenen [arn CEM. Lp 


TO HOSPITAL 


VRAIS (4) f) 


‘. RAL DIRECTO! SIGNATURE ADDRESS: A IPR BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
ae MPU tee, ALY Naveed Lace, Ud, BRST CES” JIE Nye 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
KK 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5339 “stem ors CERTIFICATE OF DEATH : 05305 


oy = = —— = 
23 1. PLACE OF DEATH , USUAL RESIDENCE (Whore decoased lived, If institution: Residence before edmission) 
ee SSSA a, STATE b. COUNTY 
BS i eee ry MARYLAND Mr AR FORD 
a5) B: erty OF TOWN Ui ouside comorate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
Ba write give nearest town) 
Sn forest iLL RO Wane s Vara. Poeest? (V(l-e— 
8 \ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET AGORESS . IS RESIOENCE 
id er. ON A FARM? 
a FiO. Boy /39 RE R, Beye [49 vis [] No DX 
os 3. NAME 0: First Middle Lest 4, DATE Month Dey Yeer 
Ba DECEASED OF 
ee {Type or print) PHERE RE Eliza 3 ETH ios s DEATH A Pei (2 Yb. 19 ER 
8 5. SEX $. COLOR.GR RACE| 7, “MARRIED [—] NEVER AeRteD [] ‘B, DATE'OF ee 5 "19, AGE {In yeers de UNDER 1 YEAR] IF UNDER 24 HRS. 
Zz last birthdey) 


eae “Dey: Hours 


winowes{X] —oivorceo [1] |/ 0 JSAy. 198 Se 


yrs. 
0b. KIND OF 3USINESS OR a Wi. BIRTHPLACE (County & State, wh ae 
done during most of worki even if retired) 


"| 12. CITIZEN OF WHAT COUNTRY? 
sbers EON __ ey pecta Co. 


LtoU 9S F_ ats 2 ip fe AE 
3. FATHER’S NAME ai . MOTHER’ PEN, NAME 
TIN LEE Gil BERT Lucy binaiwis Ply éRES 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA Address 


he no, or unkown) | (Ifyes give werordales ofservice) Yi. the é e MN. Oae A é Full fo. RD: 


FEMALE WHITE 


We. USUAL OCCUPATION (Give kind of work 


jan an 


18. CAUSE OF DEATH [Enter only onc couse per line for (0), (bl, end (lel INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Riou Ae Sa aaa 
IMMEDIATE CAUSE (e)__@ Trt Lie ee 1 SWRtese 
af j DUE TO 
Conditions, if ony, which wy | ies Drew Lan of Sa 2 
x 


gave rise to Immediate cause 


The law requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physic 


21. I certify that (I) (this hospital) attended ee a fromMareh...7.5......... 1963, toApril..d,......, 1993., that (I) (we) last 
“ and that death occured MEL@ Bal, from the causes and on the date stated above, 


(a}, stating the underlying ( DVETO 
7" Padsntiac fo se = = = 
i] z PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO ‘DEATH § BUT NOT RELATED To THE TERMINAL “DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
a yn ie ae ae as | PERFORMED? 
g ols = = cd 
“a = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature © of i injury in Pert | or “or Pert Wot item 18. ) 
& & J] OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ms —— r ¥ = a = ia 

is) & [20 TIME OF INJURY —- Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) (sh 
& 3 amend While __ Not While factory, street, office bldg., otc.) | 
8 = Se 19 et work [_] et work t 
fal 


saw the deceased alive on April... d;. 


bo 


pee AL ° ATTENDING MED. STAFF 2b. SHED 

ae A \ Bs 0 ae pp. ¥ ye mo. | PHYS. [J pinecton [] prys. [] April 2, 1963 
Eek 22c. PHYSICIAN'S , —- Zid. ADDRESS * ; - 
Bee \ Wr bel Willard P, Hydsen, M.D. __|___Ferest Hylly Mbe 
<p 23e. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMAEON ~~) 23d. LOCATION (City, town or county) {(Stete) 
Go OVAL (5) ) / ee | 
o%o | Bar lae 4y/ [F€S Oi feck Bunker \MaekoroCo- Up 

VR AIS (4) 24. BUNPER. CTOR’ piniiy L “IU Ki. 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 

Nees lind Laat, “APR-3-196 


hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


>: 
DIREC 


Tetained by the hospital or attending physician, 


TO HOSPITAL 
death. Page 4 


os 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05331 CERTIFICATE OF DEATH 05206 


ob 
< 


eu - L 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
52 +) COUNTY, ay pera a, STATE Md, b.couny Harford 
2%¢ MARYLAND | 
v9 b. CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN {lf outside corporete limits, write RURAL end giva neerest town) 
= so writs RURAL end give neerest town) 
sf Rural Bel Air 36 yrs. Rf 2, Box 143, Pel Air, Md, 
3) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) . STREET ADDRESS *. 15, RESIDENCE 
rs] 
es Se = - cate et is. 2 a = enemy 
2 See First Middle Les! 4. DATE Month Dey Year 
A OF 
a (Type or print) Anna Margaretha Schreeder DEATH April 7 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED De] never marie [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
Fem Wh. wiooweD [] olvorceo [] | J uly 6 i, 1876 8 yes. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


HHous f 4 aryland U.S.A. 
13, FATHER’S neve e “ous i aah bimore, ae in - 
Jacob Schaumloeffel | Anna M. Reitz 


17, INFORMANT ~ Address 


Charles BE. Schroeder, R.D 2,Bel Air, Md 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivawaror datesof service) 


No 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 h 


2. 1 certify that (I) (this hospital) attended the deceased from.... 
saw the deceased alive on. ARTALL...6:5......1963.... and that death occured at®...A.M, from the causes and on the date stated above. 


TOR: After this certificate has been signed by the attending physician and com 


= “W8. CAUSE OF DEATH [Enter only one ceusa par line for (a), (b “| INTERVAL BETWEEN 
ig PART |, DEATH WAS CAUSED BY: ; 191 eee 
g IMMEDIATE CAUSE (a) Coronary Thrombosis  —— __ SS Oe 
fe u J : DUE TO 
£ Conditions, if eny, which (b) . a 
3 eve rise to immedieta cause —Gerenary artery-discase fe = 
Pes (0), steting the underlying ¢° OVE TO 
fais £2us0 lost. 7 1_Chr, cardiovascular disease beg ane 
£5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAAR 
“wo =. ét. Fe >." > al 
- 3 < ves [] no 
32 = | 2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert ¥ or Pert Il of item 18.) 
yo & | OR CONTRIBUTING CL] CAUSE OF DEATH 
2s G |r EITHER, NOTIFY MEDICAL EXAMINER) 
38 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) {Steve} 
ie = Mae oe While __ Not Whila factory, street, office bldg., etc.) | 
s 6 = Eins 19 et work [| et work 
a 
$3 
ae 
2 
o 
< 
5 
mo 


Aa 
a 
= Ze, SIGNATURE 22b, DATE 
: (Vidaad ~1ferdacy — nM Mn too 0 Ho fais” 
F: Se if 22c. PHYSICIA’ - > mi 224, ADDRESS T = - 
as NAME (Type) 1,5 s 
3g SB N Widseiny MoM Bere sh pe M2 ane 
5 2 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet 
ee Ug ian Spacity) | | | 
98 < al 10/63 | Woodlawn Cemsssry, Baltimore, Maryland 
AIS (A) 
5M 9/60 


‘Si TURE Aerrin PiHeral Home 25e, RE! REGISTR, . REG dee wee 
> ables rfby Froseny Md. _loate APR'TT ‘963 Vi Dat ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05332 CERTIFICATE OF DEATH 05307 


3 

ae (} -—_ 122 

53 1 Hirst DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If Institution: Residence bafore admission) 
my 3 a. STATE b. COUNTY 

ro Har Ford __mxnvzanp Wp x TAR FoR D 
Zs b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |i ¢, CITY OR TOWN [If outside corporate limits, writa RURAL and give nasrast town) 

Ba { writa RURAL and give nearast town) yy, 

£32 é Bs TER ASV RS al Maes Tiare d Ee 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! addrass) | d. STREET ADDRESS @. IS RESIDENCE 

s $ Gi ‘4 & ON A FARM? 

2  HapeE DEGPHLE GPOHR HAVRE pe Feree RD#2 _|w[ roby 

$ Sn 3. NAME OF First “Middle rT. epee Month Day Year . 

Se iB 3 

ae | tiesto VILL) Ay, TARR ER OHERIDAN | ™™ APRIL /0 wh 

2a 5, SEX 6 COLOR OR RACE/7, MARRIED [Bq NEVER MARRIED []| ® DATE OF BIRTH 9. Fs Te IF UNDER T YEAR) IF UNDER 24 HRS, 

oon ~\ Bt '¥) |"Months| Days | He Mi 

= i MALE. WHITE wipowen [] _vivorceo [] APRIz 14 Iza! # Fe = ererene? rail Ries a 

& Tos. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Tl, BIRTHPLACE (Counly & State, or foretn country) ] 12. CITIZEN OF WHAT COUNTRY? 

a done during most of working life, avan if ratired) 

3 ARME RP | fereeo | Mo US. kt: 

~ 13. EA Ss RANE pa MOTHER'S MAIDEN NAME 

i= 

§ A/eD See pibay NEB ECCA. Gabe ion 


16. SOCIAL SECURITY NO.| 17. hh nee! Address AAV RE DE CRACE 
= RS 5 EE 2 Tawwiford 0.04, §e_ 


“) 18. CAUSE OF DEATH [Enter only ona causa per lina for (2), (b), and | INTERVAL'SE BETWEEN 
PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (2 oa BL) ‘AND = aie 
Pomerat Lea Custis the 


Conditions, if any, which 5 ann a. Cac! | S%a 


gave rise to immadiata cause 


(a), stating the undarlying DUE TO a 
causa fast. (nly l Pyaeny aoe e. 


15. WA8 DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | [Ifyas givawaror dates of servica) 


factory, street, offica bldg., atc.) | 


Hour a.m. Whila Not Whila 


z PART Ul. OTHER SIGNIFICANT naa aft CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 

9 PERFORM 

= 

Sie te pe. ee = ves [] NO 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Part Il of itam 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 2Dc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
6 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any“event, 


as saw the d , from the causes and on the date stated above. 
22a. SIGNA f . i DATE 
“A ATTENDING, MED. STAFF [34g 
ae a PHYS. Director {_] PHYS. 
Hod { 22c. Pi i “A 
ae | NAME (ype! Ae a 
aoe —_- dj e fre MP 
ge in 230. BURIAL, CREMATION, | | 236. ey. } T3ec MAME OF CEMETERY OR Cl ATOR — 23d, LOCATION (City, town orcounty) 
@ REMOVAL , (Spacify) 
e*e AL ‘Apri £13! 043° er on 6 RFORD é. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIG! LM ser 25a, REC'D BY REGISTRAR | 25b.7REGISTRAR'S SIGNATURE 
15M 7/61 @ Mo. Cherbes 
Me Madacere xe Mithele Kawae oe tenet Mp\oper 16 1963_ 6 


.\> 


in by the funeral 


jes 1 and 2 s! 


ithin 72 hours after death. 
>< 


papers. 


= 
= 
a 
E 
¢ 
8 
is 
s 8 
BS 
22 
$5 
Zt 

g 
£38 
Vo 
26 
se 
to 
aE 
a 


3 
> 
e 
6 
= 
be} 
e 
a 
s 
FA 
8 
. 
6 
e 
Ag 
6 
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‘equires that the death certificate be executed within 24 hours after 


¢ 
& 
3 
rd 
ES 
= 
7 


‘CTOR: After this certificate has been signed 


a 
2s 
“os 
Ad 
mis 
isi 
us 
3 
ie 
at 
OF 
a 
ae 
a 
Be 
Le.) 


S 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4, 
TO FUNERAL 


VR AIS (4) 
3SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05333 CERTIFICATE OF DEATH 05208 
1 PLAGE OF a - 2, USUAL RESIDENCE (Where decoased lived, Hf institution: Residence before admission) 
2 : o. STATE b. COUNTY 
. Harford MARYLAND || Meany. and Harford fi 
b, cry OR TOWN (if outside corporate himits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest flown) 
write RURAL end give nearest own) 
Whiteford 3 years , Whiteford Ls 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) "  d, STREET ADDRESS i . 1S RESIDENCE 
ONA ol 
a . ae re YES oo NO. 
"3. NAME OF Fist ee a KT 4. DATE Month Day Year 
DECEASED OF 
(Type or print) PAUL Ce SINGLETON DEATH = April 8, 1963 


35. SEX 6. COLOR OR RACE/7. mARRIED $7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

Male White o las! birthdey) Meni] Days | Hours | Min. 

wiowto[] _nivorceo[]| Feb. 5,1903 60 x. | 

Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) Ti, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Farmer Delta,Penna. __USA E 
13. FATHER’S NAME 14) MOTHER'S MAIDEN NAME 

William Singleton Emma Guyton 

15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J ‘Address — li 


"oe ‘or unkown) | (If yes give weror dates ofservice) 


‘18. CAUSE OF DEATH [Enter only one cause por line f 
PART |, DEATH WAS CAUSED BY: < Gi 
, | WAMEDIATE CAUSE (a) 
} K 


| Kenneth Singleton , Whiteford, Ma. 
; CBonkote. ONSET AND DEATH 

Syn. 

DUE TO a ia 
Conditions, if any, which iby 


gave rise to immediete cause ; 7) | 
(a), steting the underlying (DUE TO 
couse lost, e 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 19. WAS AUTOPSY 
a a PERFORMED? 
yes [] no Qe 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTHFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 


factory, street, office bldg., etc.) | 
! 
é 196, that (1) (we) last 


he causes and on the date stated above, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20¢. TIME OF INJURY Month, Day, Year 


eee ATTENDING. MED. STAFF Lee sanen, 
4 mp. | PHYS. DIRECTOR aba) PHYS. Oo April. 9 ‘i 1963. 
2. sia 22d, ADDRESS 
ig Jobiah Ae Hunt M.D ae Deita,Penna.. es 
"3a, BURIAL CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, town or county) ‘{Stete) 

REMOVAL (Specify) M D, 
Buri Sava Cac ___ Mt. Nebo 6lta,Penna. __. 

RAL DI NATURE | ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

CW Delta,?enna. 


oT APRHE 4963: 7 beg rage 


FOR STATE 


HEALTH DEPT. 


ge 


is Necessal 
Rirector. Pa: 


Ld 


and 3 to the fun’ 
ith the State Board of Health, 


furs after death. 


in any event within 72 


and 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


: ificate, 


please execute the%certi 
or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY ™: 


VS. AISME 
5M 9/6D 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
ty of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C5334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05309 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If Institutions Rasidence befora edmisslon) 
Sa ~ STATE b. COUNTY 
Harford MARYLAND ~ Naryland Harford 
b. CITY OR TOWN [if outside corporata limits, "| ¢, LENGTH OF STAYIN tb || c. CITY OR TOWN [If outsida corporate limits, write RURAL and give nacras town) 
writa RURAL and give neares! town} 2 f) 
_ Bel Air 3 Years > Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS "De. 4S RESIDENCE 
ON A FARM? 
333 East Broadway { 335 Bast Broadway at ves [NO 
3. 3 NAME oF & ~~ Last 4 DATE “Month “Day Yaar 
fe : ‘“ 
an Soe Donela___— Stearns = ™ Oct oped. 2,985 
5. SEX 6. COLOR OR RACE) 7, parRieD [] NEVER MARRIED ff] | 8 OATE OF BIRTH 9. AGE ln Years [IF UNDER T YEAR| IF UNDER 24 HRS. 


Jast birt 


Male White wivowed[] _oivorceo[] | OCGe 23, 1901 | yr. 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. WRTHPLAE (State. or foreign country) » 


dona “Bi most of working life, avan if ratirad) 


Sone Days Hours | 


12. CITIZEN OF WHAT COUNTRY? 


Police _ County Govt. Wear _— a 
73. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME ' A r 
John David Stearns _ Keturah Price a By f 
15. WAS DECEASED EVER IN ARMED FORCES? 18. SOCIAL SECURHY NO,| 17. INFORMANT Address S45 TLR, 
[Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 
pt 212=1089894 Seay lo am GAME 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (¢).1 INTERVAL BETWEEN 


PANT DEAT WAS CMU Mn TRAIN AV. [YEN ORR MAE ETN STAALT 


. DUE TO 


Conditions, if any, which (hy BunsHor MOON 0 ENTER RTVTENMNMLE 


gave risa to immadieta cause 
{a}, steting tha undertying (| PVETO Y= xy 7 AA GovE 4T FAR. 
causa lest. (__ <x 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Tla) 


19. WAS AUTOPSY 
PERFORMED? 


20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Pert Il of item 18.) 
PRIMARY DX or CONTRIBUTING [] 


CAUSE OF DYATH, SHOT séeFK VreY MEAO 


20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 201. (City or town} (County) ~ (Stete) 
Hour a.m. Whila Not Whila factory, streat, office bldg,, atc.) 
Dam. 19 at work at work 


i 
ee eee ee ee EEE 
21. I certify that | took charge of the remains described above, held an Autopsy [tk Inspection al: Inquiry im} and in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide XQ, Homicide [7], Undetermined manner {—] 

CHIEF MEDICAL EXAMINER [_] ARI 2 '%3 
ACTUAL 
ENR TURE _m.p, ASSISTANT MEDICAL EXAMINER (a DATE SIGNED, 

DEPUTY MEDICAL EXAMINR PR OF (oe or CAVE 


NAME (Type) LLP WwW, EU LIAM. V/A Z. Address (Street, city, town, or county) BEL MR, Ld 


NAME (Typa) 


MEDICAL CERTIFICATION 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 7 (State) 
brat (Spacify) Real S WV63 “Bede Wess ee Rede Quny har Grl G., One arlAr i 
' 7337 FUNERAL eras wo: Qrond ADDRESS: $8 scl Lot Ams 240. REC’D BY ee 24b. REGISTRAR'S S: a 
: hace “Bel far, Males AN 


ppp 51963! 


ae _fluacbog ~~ 
Domph, Veste t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05335 CERTIFICATE OF DEATH 05341 


) 
F 
s = 
§ 5 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before edmission} 
gq >. 

ne ; 2, STATE b. COUNTY 

2 HAROLD MARYLAND Mag lank HAL FOLQ 

2 > b, CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAY IN tb ||. CITY OR TOWN if odlside corporele limits, write RURAL end glve nearest town) 

me, Ray ae ped and give nearest town) D & 

gis £ CRACE & ays x LL By 

= Me hacen OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress) <3. STREET ADDRESS @. IS RESIDENCE 

% 7] Pi ON A FARM? 
/] CFOLD MN Emir Al Atos p). | RE th Lex =z $ ‘. meh 

First Middle Last | 4 eae Month “Day fear ” 


mam Aves/ 22 9 63 
7, MARRIED [NEVER MARRIED oD) ~B. DATE OF BIRTH “]9. AGE (in years |IF UNDER} YEAR| IF UNDER 24 HRS. 
| FEnanrlé | White 


3! mae Months| Deys | Hours j Min. 
winowen RL pivorceo [] I} May 53 1882 shikai | | 

TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign ee 

done during mos! of working life, even if retired) 


Housewife None _ Qe | tenn sy/onni ft 


43. FATHER’S NAME | 14. MOTHER'S MAIDEMONAME 
= ; 
Charles H. | 


"RrCEASE, WeEtiz 7 Web4 


5. SEX 6, COLOR OR RACE ARRIED 


~) 12. CITIZEN OF WHAT COUNTRY? 


| Wed. Ao =. 


annah Fletcher 


es ae pn 16. SOCIAL SECURITY NO.) 17, INFORMANT . Addrass 
fe3,_n0, as arordat lees — 
Arian) ep ee ay a |Mrs. Elizabeth Caulford, 3elAir RDl,Md, 


that the death certificate be executed 


18. GAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e)_ 


DUE TO. 


Conditions, if ony, which {b) 


The law requi 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


DIRECTOR: Alter this certificate has been signed by the attending physician and completel: 


< 
§ 
i 
rd 
oy 
a 
a 
£ 
2 ove rite to immadiete cause ; a a 
$ (0), stating the underlying (DUE TO LPR 6 CW 
ane couse last. — ae (c) 
oes F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, ONDITION GIVEN IN PART I{a)| 19. pete ec 
ns Q —s. 
2s 6) < pve 2 YES NO “fs 
2 = 20e. ACCIDENT WAS UNDERLYING an ] 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part Por Part Il of item 18.) 
5 © a J OR CONTRIBUTING (CAUSE OF DEATH 
at © PIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ob z 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) (County) ~ (Stete) 
Bu a ik ns While Not While | fectory, street, office bldg., etc.) | 
ge z 9 et work [-] et work [_] | 
5 
He a 21. | certify that (I) (this hospita attepged the deceased from.....AALELAC.., 92S 10... Loghvonos &— that (1) (we) last 
~ 3 fc EL... €.3 and ‘fend death occurred sds from the“%péuses and on the dale slaled above, 
a 2 EL J : TENDING STAFF a Sane 
ATTEND! 
ae ie wi mo, | PHYS. = SIREETOR Ds. Apr. 22383 
H ae : < 2d, ADDRESS = 
Be oS ; “aw Or« Ralph Hork Churchville, Md. _ 
45 = es ee ene Se eer eee eee 
G28 vi je. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 R poy (Specify) ; C 
Bice: uria Apr. 24, § Fawn Grove Meth. Fawn Gwove, York Co., Pa. 


YR AIS (4) 
15M 7-62 


‘250, REC‘ R -) 5 196 Soa" RAR'S SIGNATURE 
oat PR 


RAL DIRECTOR'S SIGNATURE , ADDRESS: 
rnb Juhwwinr, Stewartistown, Pa, 


—_, 


jician. 


it permit. 


5s G2 
= 63 
eS 
2 25 
g 2s 
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7 c= 
o an 
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e 86 
& 23 
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a a2? 
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3 a 
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= 
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= 
g 
3 
Pj 
o 
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After this certificate has been signed by the attendi 


ined by the hospital or attending physi 
director, page 3 should be ‘deiseliad for use as the burial-trai 


Yes PHYSICIAN: 
@ retal 
“ECTOR: 


'UNERAL D. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


i 


TO HOSPITAL 


» TO Fl 


M) 


“SI 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05336 __CERTIFICATE OF DEATH iv: 


1, PLACE OF Tt 


2, USUAL RESIDENCE [Whera decaased lived, If oi Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 
—- MARYLAND a) 
b. CITY OR 2 ie oulside chrporate limits, ¢. LENGTH OF STAY IN Ib ¢. CILY OR TO oulside corporate limityywrite Bc ‘and givgnesras! town) 
writs RURAL ang give ‘ast town) = 5 ~ 
Mache hen sa ak 2 VAa ee) 2 es bese 
&, NAME TALOR BMSTITUTION (if nol in hosp feet address) d. STREET ADDRESS 
© 
U ais fa ves [] No bq] 
3. NAMIE OF — First Middle lest ) 4. hae Month Yeer 
DECEASED 8B 
(Type or print) e ue TR d “Uv h + 2 eaan fe i 19 6S 
5. SEX © 6. COLOR OR RACE|7. mapRIED [—] NEVER MARRIED [| & PATE OF siRTH de es UNDER 1 YEAR| IF UNDER 24 HRS, 
- wiowed XJ oivorcep [] ait Let 4}, evel 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS va BIRTHPL ae E (County & State, or foreign FO 12, CITIZEN OF WHAT COUNTRY? 


|e. IS RESIDENCE 
ON A FARM? 


pa | “Days ‘Hours a Min, 


done during most of working life, even if kad 


aa heeeneen ye Meme iy ari 2" Tah. ZS A: — 
Hay, Cabin ie 5 L eae athe Miche o ahi ¥ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 7. INFORMANT Address 


(Yes, nB, or unkown) | (Ifyesgive warordeles ofservice) 
Y : He j a eae t Ate taeh hhh 10 Kober Licdenea) Avra D Lean) , Te 


1B. GAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c). Ki INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : A e C3 We ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 2A$™ ‘! 4 


, DUE TO 


Conditions, if any, which 1 
geve rise to immediete ceuse 

(e}, steting the underlying f DUE TO 
cousa last, (6) 


‘ATH BUT NOT RELATED Tt EN IN PART 1(e) 


cs PART Il. OTHER SIGNIFICANT CONDITIONS CO HE TERMINAL DISEASE CONDITION G 19. W 
2 PERFORMED? 
ms 4 ee - rF 7 sd b. Yes [_ne sly 
& ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 __* = = as. =— ee 
§ | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
s fete. aie: While __ Net While | factory, straet, office bldg., atc.) | 
= psn. 19 ol work at work | f 
21. I certify that (I) (this hospital) attended the deceased from... TTL, 1? to... Srey 1G? that (1) (we) last 
saw the deceased alive on.....7. C 2 and that death occured waco, from the causes and on the date stated above. 


22b, DATE 


ATTENDING STAFF SIGNED 
PHYS. Ke SiRECTOR O Pas. f-§ -6 


+ PHYSICIAN'S . 


NAME Pr fae ys fd ¢ OF a <—s i ~ | 22d. i es 2. * 


23s. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = county) wma. 


Ty a rol ges ee "  Gadenn 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: TT “3063 cha BE ISTRAR'S 5 SIGN seg 


22a, SIGNATURE @ 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0533 _ : CERTIFICATE OF DEATH 05312 


—_ 
= 


done during most of working life, even if retired) 


Foreman | | Slate Quarry 


13. FATHER'S NAME 


David J. Williems 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, NS unkown) | (Ifyes give werordatesofservice), 


Ws, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR “ml n. Meni “(County & Stele, or foreign country) 


Whiteford, Md. USA 


. MOTHER'S MAIDEN b ae 
Mary A. Moore 
17. INFORMANT “+ Address 


| 16. SOCIAL SECURITY NO. 
a uated Mrs. Agnes Williams, Whiteford,Md._ 
18. CAUSE OF DEATH v2 INTERVAL BETWEEN | 


ONSET AND, DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a)_ ede “Gs 2 4 lanalitr. — 7 Shaw — 


Conditions, it eny, which wm_(: 5 olduho: ASE S. iss aa 
geve rise to immediete cause 
(a), stating the underlying ( DUETO 


5 §3 
a 23 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived, If Insfitulion, Residence before edmission) 
ey werd 5 co eter * STATE land b. COUNTY nf, 
5 ra 
az 7 ae MARYLAND | arylan: i2] se 
= 32 b. CITY OR TOWN [if ouitide corporate limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN yeen corporate limits, write RURAL end give nearest town) 
zee write RURAL end give nearest town) 
SS. Rural-Whiteford 58 years wre Rural- Whiteford a 
= a° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospHal, give street eddress) ¢, STREET ADDRESS a. 1S RESIDENCE 
ee) | ON A FARM? 
me ve yes [_] no 
2 a - NAME OF First ~~ Middle . ‘Last 4. DATE Month ‘Dey Veer 
a ; BI 
tie (Type or prin! DANIEL MARION WILLIAMS DEATH April 3, 1963 
Yo 5. SEX 6. COLOR OR RACE) 7, mpRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH ~—|9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
zEr . Male Wad t Ey last birthday) Bere Deys | Hours ane Min. 
886 I a. e wioowt[} divorce []} Yune 5,1904 58 yn. 
3 S 12. CITIZEN OF WHAT COUNTRY? 
ae 
45 
a 
a 
© 
5 


te has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ary 


retained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased from... SL... 3S 10... DN Pt!.., 1943, that (1) (ws) lest 


saw the deceased alive on... and that death occured ab L SMD irom the causes and on the date stated above. 
“SIGNATURE P - 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Zz THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTOPSY 
ie | Fe 23 — 25 cao PERFORMED? 
Ye 
= belsa <A __& ee Se" ee se ves [] No 
3 © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 0 ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ei : . : 
3 § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
< s Mate ne. ae While __ Not White factory, street, office bidg., ele.) | 
i E a 19 _|atwort Cot wok) 
° 
fe 
v 
SI 


2: 


a t 
ata eee Es mS Rl DIRECTOR Oo PHYS. Oo April 4, 1983 
H $a | Rc Nant z 2 | 224. ADDRESS 

ype! 
aoe “ Edwin W. Whiteford,Jr M.D, Whiteford,Ma Jas a 
22R Ja, BURIAL, CREMATION, as DATE THEREOF FF jc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( fea ‘or nee aa (Siete) 
2 MOVAL (Specify) 
ee | Burial |Apr.6,1963 |  — Slateville — Yelta, Penna. 
VR AIS (4) 24 FUNTRAL DIRECTQRS. SIGNATURE ADDRESS 
15M 7/61 \. Welw _Yelta, Penna. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oar APR f- : A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; : CERTIFICATE OF DEATH hep Oite,. COSI D 


at 


ires thot the death certificate be executed within 24 haurs after death: Page 4 ee 


5= 
£¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before odmision) 
gy @. COUNTY ne vi b. COUNTY 
32 REoRD ake ‘ MARYLAND ARFSRD 
Be b. CITY OR TOWN [If outside corporole limils, write | ¢, LENGTH OF STAY aN Ib c. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
54 RURAL ond give neorest town) LAFE Tie: 4 s d ie 
gs AvRe de Grace 
2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS 1s agg 
° oR 'N ONE. _ 2 ON A FARM? 
S55 OTSEGO ST Yes] No EL 
= 5 3. NAME OF ES “First Middle lost 4. DATE ‘Month Doy Yeor 
ed s = Py * 
ie (Type er print) war y= BLANCHE lot LScA/ | beam “4 196s 
eo 5. _ 6. COLOR OR RACE | 7. Lao NEVER MARRIED ["] | 8-DATE OF BiRTH ’. AGE (in yeo IF UNDER 24 HES. 
= es soy). jonths | Do: Mi 
ar W wibowen ~~ Divorcep []) /O is VEE CL yrs. ‘Ss a - 
€ ag 00. —_ OCCUPATION (Give a of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& a5 during most — working life, even if retired) dz = 
zed ouse Wire Hevaede GRace Mg A. 
Fi 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME GH 
5 8 : 4 \ hi 
ges Fe Sie kare ELIZABETH (KR ! 
ey 4 3 \. WAS pee EVER IN U, S. eyo) pe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
is I [¥en no. or unknown Itt yor, Give wor or cote of service) ee 
ete MS we ONK MRs, LinciAM MEYERS PSS OTSEGO ST 
28 = 18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b). INTERVAL BETWEEN 
=e PART I. DEATH WAS CAUSED 8Y: ; ARAN 
BES , IMMEDIATE CAUSE (0 
£ee u“ DUE TO 
= 
otis Conditions, if ony. which ©) 
Zea gove rise to immediote 
5b EE (0), stoting the und poke) 
ee) couse lost. el 
focas eA BN 
33 CF 6 iy a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo) ]19. SEroRe 
SROSG = a ae oe 
esss $ < ves] No 
2 2 y 
Se 2% 3 § = ] 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
Zier & [OR CONTRIBUTING C) CAUSE OF DEATH 
aeees & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
g 3 Ses & |2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stete) 
F528 95 Ss puri aca While bet sit: foctory, street, office bldg., etc.) ! 
zsir§ 3 VW jot work [[] of work a ‘ 
ae 
2*58 LIT YZ 
3 Os BS es 21. 1 certi oe the deceased from = See _to____F_f_ WK ___., 19 4. “pat | last saw) the deceased 
2223 0 4 
8 6 5 alive on. 7. Ch LATA ae {hat Vicon aceurred af ________ é from the causes and on the datp/stated above. 
Fr 
2 PA Bi DATE SIGNED 
cage sey TE Liye a 
ave 85 - SIGNATUR 4 Mypp Poe. YE IO LAIXL AA Al.-..._ fh ff------------- 
SPesk | (VOY 
Zea85 | PHYSICIAN'S 
e? < Ss J NAME (Type) 
RSC 7%o. BURIAL, CREMATION, eS DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
2 ~S et FRMOYAL Uae = ays ae ‘de a 
Be ceele PS NGEL wa Au RE Ac el; 
- 2 a 2dg. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
VS Al5 (4) a YL b, 
15m 10/57 DATEL PRT 11968 c  Meerig he 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a YLAND 


05339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JOsl4 
1. PLAGE OF DEATH = a 
a. COUNTY th a. STATE b. COl 
£. oy MARYLAND 
CITY OR TOWN [if outside cofporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR Shien 3 ie outside corporate limits, write RURAB4@nd giva nearast town) 
RURAL and giva naarast own) | 
ly ies fe Pre 2p SeRALK 
d. NAME JOSPITAL OR INSTITUTION sh iar nal in hospi, os irestacdiess) 


dress ee STREET TD @. IS RESIOENCE 
. NAME OF te, First ae es 


A FARM? 
ves 7] NO jE 
wi 4. DATE Month 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Whar (Whare da: d livad, if sa es Residenca Dene adinission) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN iN PART Val 19. WAS AUTOPSY 
6 ——— PERFORMEO? 
: 
é - ‘ be Wh 
f | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter netura of injugy in Part | or Part Il of item 1B.) 
= PRIMARY or CONTRIBUTING () 
ATH, 
pes Ree Th a Car ran off road & overturned 
fy 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stata) 
/ a Hour a.m. J 2, White, Not While | factory, street, office bldg., etc.) | 
= 


DECEASED ee 
os : 
£ x (Typa or prini) Care i, eee y 19 "G? 
iJ x — 

= i eS 5. SEX 6. COLOPOR RACE a MARRIEO [tall NEVER MARRIE A DATE OF é 9. AGE (In TF UNOER 1 YEAR| ib iF UNOER 24 HRS. 
Sue UU ei: 74 lagibicth Months! Oays | Hours |” Min. 

5 5 ce wipoweo {_] OIVORCEO ol 4 | yrs. ali. a 
eat “Ha. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY, 11. B{RTHPLACE (Stete of foreign country} CITIZEN OF WHAT COUNTRY? 
se dona duging most of, working lifa, ratired) | 

28 ees et Sweet... Mo WMS A: 

esq 13. FATHER’S NAME 14. MOTHER'S ie NAME 

Sects | (0 Wp. Ry 

nats HAGLES VA- huey BLANE ESV oot 

£95 15. WAS DECEASED EVER IN U.S. ARMED FORCE® 16. La SECURITY No.7, INFORMANT me y, 

8 Ri coauiaieer wr U4 Zz 
358 Wis Myatt Ales ideffgate CD. Bay AS 
@ 4 = 
$23 18. CAUBE OF DEATH [Enter only one couse 3 Tine for (e), (bi, end (6 ‘INTERVAL BETWEEN 
Ae a ONSET ANO DEATH 
ges | PART |, DEATH WAS CAUSEO BY: 

o52 | 23 os CAUSE (a) =! —— 
é $ & DUE TO 

BES Conditions, if any, which (b) i 
Gon gava rise to immediete causa 

of sy (a), stating. tha undarlying (| UE TO 
soe arene 

tee cause lest. fa 

3 

$ 

2 

2 

‘4 

= 

i 

re 

3 

x¢ 

tw 

4 

cs 


ae Y2 19 @F |at work [7] at work [| | ' Harfo 
21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection 7]. Inquiry 


death resulted from: Natural causes [_],- Accident [XJ Suicide [[], Homicide [_], Undetermined manner ir 


¢€ CHIEF MEDICAL EXAMINER [_] pre ACL Geek ; 
ACTUAL doy ht ASSISTANT MEDICAL EXAMINER sea SIGNED 
SIGNATURE __- 


and in my opinion 


certificate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Exami rf 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ic. 


» 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


el —— we 

on 4 DEPUTY MEDICAL EXAMINER 

2 $ NAME (Tyee) G-25- A (¢/ 6 Pa @ mM e Rie mM We (Straet, city, town, ae i. a 

i} 2 220 vat Goce 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY jee, LOCATION (City, town, or country) fete) 
2 pacify) Pa 

o wear ACR, 7 196% Awael. Hy Le /AVRE OE CRACE Mn 

23. £ Wy, eon ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME [ W//: &, | 
5M 1/62 Mi Wad dider “Le Mild, Mavincae Gr RAGE Mo oAPR 10 eh polis Lp 4 ke 


